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COVYER LETTER

T Registration Section

Division of Corporations

BST Trucking LLC
SUBJECT:

Name ol Limited Liubilits Company

The enciosed Articles of Amendment and fee(s) are submiued for filing.

Please return all correspundence concerning this matter to the following:

Ronni Kownach

Name of Person

BST Trucking LLC

IFirm/Company

1517 15th Lane

Address

Palm Beach Gardens, 1. 33418

CitvSute und Zip Code
Infuf@BST-Trucking.com

F-mail address: (10 be used for Tulure ennual report notification)
For further information concerning this matier, please calk:
G04

HINY )
Arca Code

Ronni Kownack 629-0557

Nume of Person Praviime Telephone Number

Enclosed is a check for the following amount:

0 $60.00 Filing Fec,
Centificate of Status &
Centified Copy
ladditiunal copy 1 encluwedt

O $25.00 Filing Fee 0 $30.00 Filing Fee &

Certiticate of Swatus

1 $55.00 Filing Fee &
Certified Copy

{addetional copy e enclused)

MALLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

STREET/COURIFR ADDRESS:
Registration Section

Division of Corporations

Cliflon Building,

2661 Fxccutive Center Circle
Tallahassee. FL 323010



June 6™, 2018

To whom it may concern,
Our business pariner, Javian Moran, has resigned from our company ~ BST Trucking, L.L.C.. Included with
this letter 1s a Dissociation or Resignation of Member, Manager from Florida or Foreign Limited Liability

Company form.

Please note the new PRINCIPAL address will be: 1517 15" Lane, Palm Beach Gardens, Fl, 33418 and contact
number 15 904-629.0557.

[, Ronni Kownack, will be the Registered Agent (same address as above) which is already listed.

Our email address is info@bst-trucking.com

Roennt Kownack
{904) 629-0557



ARTICLES OF AMENDMENT

This amendment is submitted o amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:

TO £
ARTICLES OF ORGANIZATION e -;?-'-’
o ::—\ll'!
zz =
BST Trucking LLC -
(Name of the Limited Linbility ardy,) et
(A Flonda Lathility Company ¢ o= e
o8 T ar
I'he Articles of Organization for this Limited Liability Company were filed on February 3, 2013 and assigned.
. . "
Florida document number - 10000178201

Enter new principal offices address, if upplicable:

517 151k Lane
(Principal office address MUST BE A STREET ADDRESS})

The e nime mist be distinguishable and comtain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation ~1L1L.C

Palm Beach Gardens. FI, 33418

Enter new muiling address, il applicable:

1517 L3th Lane
{Muailing address MAY BE A POST QFFICE BOX)

Palm Beach Gurdens, Il 33418

B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Revistered Agent:

Ronni A, Kownack

New Registered Office Address: 1517 15th Lune

Enter Flornda strect address

Palm Heach Gardens

. Florida 33478
it
New Hegistered Agent’s Signature, if changing Registered Apgent:

L Codde

[ hereby aceent the appointnient as registered agent and agree to act in this capacity. [ purther agree to comply with the
. / 1 X b b , L i
provisions of all stattes relative o the proper and complete performance of my duties, amd | am famitiar with aned

aveept the obligations of my position as repistered agent as provided for in Chaper 603, F.8 O, if this doecument is
being filed o merely reflect a change in the regisiered office address. hereby confirm that the fimited liahitiny
company has been notified inowriting of this change.

—

}T Changing Registered Agent,

ire ul New Hepis
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Mauanager
AMBR = Authorized Member

Title Name Address
AMBR Juvian Calbert Morgan 100 Crestwood Ci. N, Apt 111

Tvpe of Action

Roval Palm Beach, FI. 33411

O Add
m Remove
O Change
O Add
O Remove
O Change
8 Add
~ e
= Ine,
0O Ragoven o
¢ o
= Lo
<= M
G L ~
O CGhgnge ~ = -
O eflE
0 o5
iy 2
w0t
O IE_move—:-
O Change
O Add
O Remove

O Change

0 Add

O KRemove

O Change
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D. If amending any other information, enter change(s) here: (Attach udditional sheets, if necessary.}

r $ide

|
4
H

A

b

i 6| WY
tuku.

E. EfTective date, if other than the date of filing: (optional)
{1 an etfective date is listed, the date must be specitic and cannot be prior 10 date of tiling or more than Y0 days aiter filing.) Pursuant 6050207 {3xb)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stale’s records.

If the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
{b) The 90th day after the record is filed.

44 70

Signardre ol 0 member or authorized representative of 8 member

Dated

Runni A, Kownack

Typed or printed nanwe of signee

Page 3 of 3
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